NUNDR A g MISSOURI STATE BOARD OF HEALTH
LA S BUREAU OF VITAL STATISTICS 11392

£ CERTIFICATE OF DEATH A bt
4/ 8 E 1. PLACE OF D@q&—- Do not nso this space.

3 §- (8) County <z Registration District No........4.3 {é

-
-E'E (b) Tow b el Prlmryneﬂnr;uoé: %i;gu; Nowr 55890l g Registercd No.... 082 . ...
or

ne {e} CH; LA LT FT A gl {d) Street No. ITAL " t.
) E > weEBg CITY (If death occurred in Hospital or Inatitution, write its name instead of street and number)
. 6 ; (e} Length of reaidenceln city or town where d carred yra, moa. ds. . (f) Howlongin U.8.,1f of foreign birth? yra. mod. ds.
i EE 2. PRINT FULL NAME...% 0 Copratf e Aoty 4 -
. A (8) Resldence, No...........cooo.oo...... ' %o o Z‘J-""""" 0 s/ n_%’fﬁ a3
. E (Uml place of abode, il no street addresa, ‘writs county or elty) (1t nonr-ident gwe/cn:y or town and State)
, - v d
T
! E':‘i 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% 1 SZ 4, COLOR OR RAC . SINGLE, MARRIED, WIDOWED, OR '
E ﬁ ‘E -%/ Rl - %’(wriu the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁﬂ Tl J . l‘.‘f‘4°
2 M
] w# z HEREBY CERTIFY, I ottended deceased from

. IF X , . -“ly.
B TR O, a, RCPPA w7 el T T
a OR) WIFE OF

, ©% - = Z Ilastasaw b= allve on..... Pk 2 . 19.757 Deathlasald

] .
- 2 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0 @’ LT to have occurred on the date stated above, & :Z
! E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cu port.anca were as follows:
: 4 b o biEL » as tollows:
. . 'g' [--J ,...Z 6 ::Y ______m::_ Date of onset
] - f'—'\
] 3 g Z | 8. Trade, profeasion, or particularkindet . [ ~ "
. <3 G | ™ workdone, nssawyer, bookkeeper,ate... e .o AP SRS S RSP S P
1 < E | 9. Industry or business in which work /
) ) 2 was done, ns Saw Il bank, OAL 2 e e eerecerisnian bt | PR o4
} 2% D | 10. Date deceased last worked at 11, Total time ()'mll'l) ....................
- E “ -
3 &g § ;l::r occupation (month and spent i:_ Py -
] ag ||Y1l YeN..... ,7 AR | RetAi eI 4 '
L mo ﬁ F el 7€ x - .
: % 1 12. BIRTHPLACE (CITY OR TOWN) - Qther contributory canaes of importance: d’_
. Db (STATEOR
) % a ’ seemsens e - -
. 5o 2 [ 13, name Q é; 5 o/ 2 ................ 2
, 2% I -
34 % CE (ciTY oR TOWN) / Name of operationcPCeecee o Lrroas
i- '§ 3; - ( SoR oY ( + ‘What test confirmed d!nznnaln‘ﬂ""

& x : .ot .

. 88 u 15. MAIDEN NAME 604—-‘-«“, 42«&-«-«./ 23. If death was dus to external causes (vlolence) £ill in =lso the following:
i ge F Accldent, suicide, or hamicide? bl Date of injury.....ooeuuermeren J19.

g g 0 | 16. BIRTHPLACE (ciTy oR ToWN)..—..._. 7" hers i o) -
© 8 -1 z {sTa RY) - i {Specify clty or town, county, and State)
! E g i ( . Specily whether injury oceurred in industry, in home, or in pablic place.
5 17. INFORMANT P 144‘—”45’1 %
: o] {ADDRESS) I
: ie - Manner of injury. i

iz 18. BURIAL, CREMATION, Naturs of injury

mA

o % 24, Was disesse or inJ})[n suy way related to occupation of decezsed1 < Se.... -
g kl‘m R v 4 - 5 o gpedfy 5 I
X4 % 3 3 : (s:zmd)'

B 20, FILED.MEHT 5.0, 19...... (. / (Ad
@ A-ede ’/v il T.ocal Rcwstrar /

{Licensed Embalmer’s Statement on Reverss Slde)




FEI‘JFD
Dmr'ct Heaith Officer No. 6
ANO— 9T

Districe File Mumber X0 L2 .

APR 419400

Date Filed . __ . oo T icemmne ——

-

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is! recprded on the reverse side of this certificate was embalmed by me, or i)y

Registered Apprentice No...... :

working under my personal supervision.

. P. 0. Address S5t 4 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING., (Failure to comp

with the above constitutes grounds for revoeation of license.) . . !

If this body is not embalmed, above space should be left blank. L :




